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Couples therapy interventions can be used with 
alcohol abusers and alcoholics during three broadly defined states of 
recovery: (1) initial commitment to change; (2) change itself; and 
(3) long-term maintenance of change. Intervening with the alcoholic's 
spouse (and/or other nonalcoholic family members) can motivate and 
reinforce commitment to change in the alcoholic who is unwilling to 
seek help or reluctant to continue in treatment. Simple and 
inexpensive methods of intervening with the spouse and family have 
increased continuing treatment participation by alcoholics. In a 
2-weelc residential detoxification programi the continuation rate 
increased by 57 percent in the 2 years after the introduction of a 
family program that involved routinely meeting with a spouse and 
establishing a contract specifying contingencies regarding further 
treatment. Couples or spouse-involved therapy ^ either alone or in 
addition to individual treatment for the alcoholic » produces better 
outcomes during the year after treatment entry than individual 
methods. Recent well-controlled studies have focused on behavioral 
marital therapy (BMT) . Currently a very promising couples therapy 
approach is BHT that combines both a focus on the drinking plus work 
on more general marital relationship issues. However i the BMT 
outcomes and their degree of superiority over individual treatment 
have been shown to fade over time, suggesting a need for treatment 
and research designed to specifically enhance maintenance after BHT 
alcoholism treatment. (23 references) (LLL) 
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The interest in and enthunaton for couples then^ in alcoholism treatment derives Crom several 
sources. Maqy alcoholics hove extensive marital problems (e.g., O'Farrell & Birchler, 1P!87), and positive 
marital adtjustment is associated with better alcoholism treatment outcomes at follow-up (e.g., Finn^, 
Moos, & Mewbom, 1980). Further, growing clinical and research evidence suggesU a reciprocal rela> 
tionship between marital interactions and abusive drinking. Abusive drinking is associated with marital 
discord, among the more serious of which are se^jaration/dtvorce and spouse abuse. At the same time, 
marital problems may stimulate excessive drinking, and couple interactions often help to Tw«»iT> »ji iT^ alco- 
hol problems once they have developed. Finalfy, even when recovery firom the alcohol problem has 
begun, marital and fiami^ conflicts may often predpitate renewed drinking by ab^^ 
(Maisto, O'Farrell, Connors, McKqy, & Pelcovitz, 1988; Marlatt & Gordon, 1986). 

This paper presents couples then^ interventions for use with alcohol abusers and alcoholics 
during three broad^ defined states of recovery (Prochaska & DiClemente, 1983): (a) initial cc;mmitment 
to change -recognising that a problem exists and deciding to do something about it; (b) the change itself 
*- stopping abusive drinking and stabiUzmg this change for at least a few months; and (c) the kn^ 
maintenance of change. 

Anumber of years ago, the Second Special Report to the U.S. Con grcsa on Akohol and Health 
(Keller, 1974) called marital and fhmi^ treatment approaches *cne of the most outstanding curx^ 
mAv»nr»M m thm araw nf p^hffthfTffry fff aVw>hftHsm* (p, lift) and fnflftd for controHcd outcome ptudicn to ' 
evaluate this promising treatment method. The years shice this report have produced considerable ^ 
progress in research oa the effectiveness of marital and flunify therapy to initiate, stabilize and maintain 
recovery firom alcoholism. This p^>er presents conclusions and Ohutrattve studies and treatment 
methods firom recent reviews of this literature (O'Farrell, 1988, 1988; OTarrell & Cowles, 1989). Near^ 
all the studies in this area of research have considered couples therapy and spouse-involved treatment 
(rather than other forma of f^mify therapy). 
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GoqplH Tbnpf Sid thB Akohdkf 1 




Intervening with the alcoholic's spouse (and/or other nonalcohoUe fiuni^ members) can motivate 
and reinforce commitment to change in the alcoho l ic who is unwilling to seek help or reluctant to contin- 
ue in treatment. 



(and/or other nonalcoholic fkmiltjr members) have proven useAil in motivating tlie alcoholic to seek help. 
Sisson and Azrin (1986) ionrestigated the effect of Saaufy members' (u8ua4jr wives) involvement in a 
rdnforcement program designed to teach interactionaQy-based behavioral cantingeu^ skilla for coping 
with the akoholic The reinforcement program resulted in Bignif^fi^^nt^y more alcoholics entering treat- 
ment than did a more traditional program for fhmi^ members which consisted of alcohol education, 
individuals-oriented supportive counseling; and re'trral to Al-anoo. Unilateral Fami^ Tlierapy (UFD is 
an intervmtion with the spouse to improve spouse coping; reduce drinking fay the alcohol abuser, and 
promote treatment entiy for the alcohol abuser (Thomas & Santa, 1982). A pitot stu^y sliowed that 61 
percent of the alcohol abusers with spouses who received UFT improved fay decreased drinking and/or 
movement into treatment while none of the alcohol abusers wit'ti spouses in the no trea t m e n t group 
showed improvement. (Thomas, Santa, Bronson and Oyserman, 1987). Flnal^, a recent quad-experi- 
mental stwfy (Liepman, Nirenberg and Begin, 1989) i»tnnded the first en^xirical sui^MTt for the wide^ 
used Jolmson Institute "intervr ^tion" fvocedure, which involves three to four educational and reheatsal 
sessions with fhmity members priOT to coifitmting the alcoholic about his or to 
encouraging treatment entiy (Jcdmsoo, 1986). Results indicated that alcoholics whose fiunilies complet- 
ed the entire hiterventim inrhidhig the confrontation session were significant^ more Ukefy to enter 
treatment and spent more time abstinent than were alcohtoHca whose Csmilies did not complete the 
confrontation session. 

Each of these three methods to motivate change in the resistant alcoholic have a number of goals 
in common even if the importance of the goals varies from one af^roach to the other. These common 
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goals include educating the ipouae about akoholiam, reducing spouse emotional distress, and decreasing 
behavior that enables drinkicg. The type and importance of confrontation in motivating the alcoholic to 
seek help, however, does vaiy for the three approaches. The Johnson Institute interventkm relies heavi- 
on an "intervention" session in which a counselor aids the spouse (as well as other members and 
other members of the akohoUc's social network, e.g., employer) in confronting the akoholic about the 
negative effects of his or her drinking and requesting the alcoholie to enter treatment A programmed 
confrontation by the spouse at home with the alcoholic is the last part of the extensive multi&ceted 
Unilateral Family Therapy method; the confrontation is used oofy when other previous steps in this 
thenqpy have foiled to change the alcoholic's drinking. Sisson and Azrin's approach does not use con- 
frontation. Sather the spouse is taught to request that the alcoholic seek counseling at a time when the 
alcoholic is mothmted to stop drinking (general^ after a specific occasion when drinking has caused a 
serious problem). 

vening with the spouse and fomi^ have increased continuing treatment partkripation by alcoholics. Two 
recent studies with alcoholics in VA settings illustrate these approaches. In a two-week residential 
detoxification program, the continuation rate (Le., transfer to longer term treatment after detoxifica- 
tion) increased by 67% in the two years after the intruduetkm of a fomi^ program '<hMu invohred routine- 
hr meeting with a spouse and es tahfahing a etmtnet tipmnfying mnfln gMw*<ii« r«gg-ding 'Hirthf r trfat- 
ment for the akoholic (Thomas, Weaver, Knight ft Bale, 1986). 

In a second stu^y, 60 male paicidpanta in a 28-day VA inpatient akoholism rehabilitation program 
were randoml^y assigned to a hMne-based attendance contract w to standard proc^^iures to encourage, 
aftercare participation. The contract procedure, which mvohred the spouse providing an agreed-on 
reinforcer (e.g., special meal) for each aftercare appointment kept by the "V^hi^Hr. produced better 
aftercare att^dance and less drinking in the sbc months after inpatient treatment ttmn did the standard 
procedure. (Ahles, Schhmdt, Prue, and Hychtarik, 1983; Ossip-Klein, Vanlandingfaam, Prue, & Bychta- 
rik, 1984). The results of these two studies are in^rartant since longer exposure to treatment produces 
better outcomes among patients with more severe akohd problems. 



OOUFUB THEBAP7 AND IHB BABLT BBOOVEBT PERIOD 



Couples or spouse-invohred then^, either alone or in addition to individual treatment for the 
alcoholic, produces better outcomes during the year after treatment entry than individual methods. 



Althoui^ a number of studies using a variety of approaches have evaluated couples therapy in the 
earfy recoveiy period, recent well-controlled studies have focused on behavioral marital ther^ (BMT). 
Currently, a very promising couples therapy approach is BMT that combines both a focus on the drink- 
ing plus work on more general marital relationship issues. Two alcohol-focused methods have been used 
in recent BMT studies: a behavioral contract between alcoholic and spouse to "Miiwfaiin Antabuse (disul- 
firam) ingestion; and "Alcohol-Focused Spouse Involvement" wbkh consists of rearranging reinforcement 
contingencies in the fhn^ to decrease &auify member behaviors that trigger or enable drinking and to 
increase poaitive reinforcement for sobriety. BMT methods focused on the maritai relationahin have 
involved increasing positive coi^ile and fiunify activities and ♦^v*hing commviiication and negotiation 
skills. Two recent studies provide outcome data on BMT Trith alcoholics. 

^-""ffirfiliy fi" Ah^^fi^ir Mwrwinr" frATiM) rr'li! ' \ in th<» first Progect calm study (OTarrell, 
Cutter & Fkyd, 1986), couples in which the husband had recentV begun individual alcoholism counseling 
were random^ assigned to a no-marital-treatment control groi^ or to 10 weekfy sessicms of either a 
BMT (Antabuse Contract plus instigation of poeitive couple activities and behavioral rehearsal of 
communication and negotiaiio??, skiUa) or an intei actional Qargefy verbal interaction and sharing of feel- 
ings) couples group. Results showed that mal^ alcoholics who received a BMT coiq)les group in addition 
to alcoholism counseling: (a) had better marital ac^ustment fast scores and fewer separated during 
and in the year after treatment than couples who recced m additional marital therapy; (b) had better 
marital adjustment scores and fewer days drinking during tree tment than coiq)les who received the 
inters ctionol couples group but t iiat BMT and interactional treatment did not differ after treatment 
ended. 



Nod, Abnmi, Stout, Ndwn & HjQr, 1986) naOowiy aaaigned aleoholies and ipouMt to one of three 
outpatient behavioral treatmento: (a) minimal spouse invoWement (IbSSD in which the spouse simpfy 
observed the alcoholic's individual therapy, (b) alcohol-focused spouse invohrement (AFSI) which includ- 
ed teaching the spouse specific skills to deal with alcohol-related situations plus the MSI interventions; 
(c) alcohol behavioral marital therapy (ABMT) in which all skills taught in the MSI and AFSI conditions 
were included as well as BMT to increase positive activities and teach communication and negotiation 
skills. Results at 6 month follow-up indicated that all sul:riects had decreased drinking and reported 
incr.'sased life satisfaction and suggested ABMT led to better treatment outcomes than the other spouse- 
invohred therapies. 3pecifica%, AShfTT couples (a) maintained their marital satisfiaction after treatment 
better and tended to hove more stable marriages than the other two groupo, and (b) were more compli- 
ant with homework assignments, decreased the akoholks' number of drinking days during treatment, 
and their poet-treatment drinking increased more slow^ than AFSI coujdes. 




Couples therapy may I'educe marital and drinking deterioration better than individual methods 
during long-term 

Research is just starting to focus on the effects of couples therapy during long term recoveiy. 
Data available come from tong-tenn follow-up outcomes of recent studies, the intermediate term out- 
comes of wk ich have ju6t been reviewed. Results from the CALM and PACT studies, which have been 
prea^nted but not published yet (OTarrell, Cutter, Choquette, Brown, B^yog & Worobec, 1989; Stout, 
McGra4y,Longabaugfa, Noel, and Beattie, 1987), suggest that BMT with both an akohol and relntionship 
focus may reduce marital and/or drinking deteri^ireiion during long-term recovery. Nonetheless, in both 
studies, the BMT outcomes and their degrse of superiority over individual treatment continue to fade 
over time suggesting a need for treatment a^Ml research designed spedficaUy to enhance maintenance 



after BMTaicoholiBn treatment. 

OTarreO and coUaaguet are current^ conducting a second Prqjeet CALM atu^y io evaluate 
whether couples who receive BAIT couples relapee prevention sessions in the year after short'term BMT 
show better long term maintenance than those who do not In this stwfy, couples with an alcoholic 
husband, after participating in week^ BMT couples sessions for five months, were assigned random^ to 
receive or not receive 16 additional conjoint couples relapse prevention (RP) sessions over the next 12 
months. The RP sessions, which followed recent recommendations for booster maintenance interven- 
tions (Whisman, 1900), had three mi|jor components: (a) to help the couple tnumtnin the matital and 
drinking gains achieved during the initial BMT; (b) to use the therapist's assistanceandtEe skills 
learned in BMT to deal with marital and other issues still unresolved or that e m erged after the couples 
group; and (c) to develop and rehearse a Relapse Prevention Plan that included identifying high risk 
situations and earfy warning signs for reli^ise and planning how to deal with any drinking Lhat might 
occur in a w^ylikefy to minimize the length and consequences of the drinking (Marlatt& Gordon, 1986). 
Results current^ available showed that during the year after BMT alcoholics who recehred RP after 
BBifr had more days abstinent, maintained their improved marringes better, and used behaviors target' 
ed by BMT more than those who received BMT atone. Longr^^ term follow-up current^ in progress will 
reveal whether the superior resuha fo? couples therapy RP continues in the years after HP ends, the 
time period of greatest interest 

OfcnB ConcSusiiBa 

This brief paper has provided coochistons and ilhutrative studies and treatment methods firom 
research on the effectiveneaa of cotqdes ihenpy and qpouse-involved treatment to initiate, stabilize, and 
maintain recovery from akw)hoH«m. To summarize, current^ availshle research suggests that variotis 
spadfic coiqiles based interventions 2an be used effectivelty ^ : (lO motivtM« an initial commitment to 
ct ange in the alcohoUc; (b) help stabilize the marital rebitionshlp and support improvements in the 
afcoholic's drinking during the year after treatment entry; and (c) reduce deterioration and support 
maintenance of marital and drinkLug gains during tong-term recoveiy. Additional &nd more rigorous 



retearch could and ihould provide an even firmer baiia for and tMt of these conchuions. Incloaing; 
pleaae note that the current Uterature provides sufiBdent support for the effectivenesi of couples there- 
py with alcoholics to recommend that both couples therapists and alcoholism treatment professionals 
should learn and use BMT and other methods supported fay research so that alcoholics and their fiunilies 
might benefit. 
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